


Profile Summaries

» U.S. Virgin Islands

Army National Guard
Profile (2018)"

End-Strength: 680 (39% Female) AGR/Mil Tech: 31%

Territory Population: 100,000 (6.5 ARNG Soldiers per 1,000 population)

ARNG Health Index Ranking: 3/ 54

Change in Ranking from FY18: m

ARNG HEALTH INDEX MEASURES**

AVERAGE ARNG VALUE
MEASURE VALUE ARNG VALUE RANGE
Medical readiness classification (% ready) 76 86 67-91
Dental readiness classification (% ready) 83 93 80-97
Hearing (% with significant threshold shift) 8.2 5.9 1.4-11
PTSD (% with self-reported symptoms) 4.1 5.4 2.9-8.3
Depression (% with self-reported symptoms) 2.5 4.1 1.7-7.0
Tested positive for illegal drug use (%) 0.9 1.6 0.49-4.3
Hazardous alcohol use (%) 2.4 5.5 2.4-9.5
Smoking tobacco use (%) 3.0 15 3.0-21
Smokeless tobacco use (%) 1.0 18 1.0-27
Obesity (%) 27 21 11-28
Flagged for weight (%) 34 4.6 1.2-7.5
APFT failure (%) 18 13 4.7-20
Hypertension (%) 13 6.2 2.4-15
PERFORMANCE TRIAD MEASURES
Percent Meeting: ‘ ‘ ‘ ‘ S/T ARNG
7+ hours of sleep per day (weeknights) | EEE— ‘ ‘ ‘ 49% 47%
7+ hours of sleep per day (weekends) h 70% 73%
2+ days per week of resistance training “ 71%  77%
150+ minutes per week of aerobic activity (weighted®) é 80% 85%
2+ servings of fruit per day i 35%
2+ servings of vegetables per day A | 36%
ARNG T State/Territory (S/T) 6 | 2‘0 | 4‘0 6‘0 80 100
Overall m==== ARNG Percent

* Population statistics provide approximations of ARNG Soldiers based on time assigned; refer to Appendix | for details.

** See Appendix | for details regarding measure computations.

***The Health Index Score is a composite of all listed measures in relation to the ARNG averages; percentile ranges represent where a State/Territory ranks
(higher percentiles reflect better ranking installations).

T Please see page 40 for a description of the aerobic activity target.
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» Utah

Army National Guard

Profile (2019)"

End-Strength: 6,000 (10% Female) AGR/Mil Tech: 19%

State Population: 3,200,000 (1.9 ARNG Soldiers per 1,000 population)
ARNG Health Index Ranking: 1/ 54

Change in Ranking from FY18:

ARNG HEALTH INDEX MEASURES**

AVERAGE ARNG VALUE
MEASURE VALUE ARNG VALUE RANGE
Medical readiness classification (% ready) 89 86 67-91
Dental readiness classification (% ready) 96 93 80-97
Hearing (% with significant threshold shift) 3.4 5.9 1.4-1
PTSD (% with self-reported symptoms) 4.7 5.4 2.9-8.3
Depression (% with self-reported symptoms) 4. 4.1 1.7-7.0
Tested positive for illegal drug use (%) 0.5 1.6 0.49-4.3
Hazardous alcohol use (%) 3.3 5.5 2.4-9.5
Smoking tobacco use (%) 6.0 15 3.0-21
Smokeless tobacco use (%) 12 18 1.0-27
Obesity (%) 17 21 11-28
Flagged for weight (%) 2.5 4.6 1.2-7.5
APFT failure (%) 47 13 4.7-20
Hypertension (%) 9.1 6.2 2.4-15

ARNG Health Index Score™” =90th percentile

PERFORMANCE TRIAD MEASURES

Percent Meeting: ‘ ‘ ‘ ‘ S/T ARNG
7+ hours of sleep per day (weeknights) ‘ ‘ 50% 47%
7+ hours of sleep per day (weekends) h 79% 73%
2+ days per week of resistance training é 77% 77%
150+ minutes per week of aerobic activity (weighted®) A 86% 85%
2+ servings of fruit per day i 32%
2+ servings of vegetables per day i 42%
ARNG T State/Territory (S/T) 6 | 2‘0 | 4‘0 6‘0 80 100
Overall ==== ARNG

Percent

* Population statistics provide approximations of ARNG Soldiers based on time assigned; refer to Appendix | for details.

** See Appendix | for details regarding measure computations.

***The Health Index Score is a composite of all listed measures in relation to the ARNG averages; percentile ranges represent where a State/Territory ranks
(higher percentiles reflect better ranking installations).

T Please see page 40 for a description of the aerobic activity target.
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Profile Summaries

»Vermont

Army National Guard

Profile (2019)"

End-Strength: 2,500 (14% Female) AGR/Mil Tech: 20%

State Population: 620,000 (4.1 ARNG Soldiers per 1,000 population)
ARNG Health Index Ranking: 39 /54

Change in Ranking from FY18: m‘

ARNG HEALTH INDEX MEASURES**

AVERAGE ARNG VALUE
MEASURE VALUE ARNG VALUE RANGE
Medical readiness classification (% ready) 84 86 67-91
Dental readiness classification (% ready) 91 93 80-97
Hearing (% with significant threshold shift) 7.6 5.9 1.4-11
PTSD (% with self-reported symptoms) 5.7 5.4 2.9-8.3
Depression (% with self-reported symptoms) 4.4 4.1 1.7-7.0
Tested positive for illegal drug use (%) 1.6 1.6 0.49-4.3
Hazardous alcohol use (%) 6.9 5.5 2.4-9.5
Smoking tobacco use (%) 16 15 3.0-21
Smokeless tobacco use (%) 17 18 1.0-27
Obesity (%) 28 21 11-28
Flagged for weight (%) 6.4 4.6 1.2-7.5
APFT failure (%) 10 13 4.7-20
Hypertension (%) 10 6.2 2.4-15
PERFORMANCE TRIAD MEASURES
Percent Meeting: ‘ ‘ ‘ ‘ S/T ARNG
7+ hours of sleep per day (weeknights) ‘ ‘ 51% 47%
7+ hours of sleep per day (weekends) h 79% 73%
2+ days per week of resistance training é | 69% 77%
150+ minutes per week of aerobic activity (weighted®) A 82% 85%
2+ servings of fruit per day A 31%
2+ servings of vegetables per day é 45%
ARNG T State/Territory (S/T) 6 | 2‘0 | 4‘0 5‘0 80 100

Overall === ARNG
Percent

* Population statistics provide approximations of ARNG Soldiers based on time assigned; refer to Appendix | for details.
** See Appendix | for details regarding measure computations.

***The Health Index Score is a composite of all listed measures in relation to the ARNG averages; percentile ranges represent where a State/Territory ranks

(higher percentiles reflect better ranking installations).
T Please see page 40 for a description of the aerobic activity target.
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»Virginia
Army National Guard

Profile (2019)"

End-Strength: 7900 (18% Female) AGR/Mil Tech: 15%

State Population: 8,500,000 (0.9 ARNG Soldiers per 1,000 population)
ARNG Health Index Ranking: 15/ 54

Change in Ranking from FY18: [I[IE

ARNG HEALTH INDEX MEASURES**

N

AVERAGE ARNG VALUE
MEASURE VALUE ARNG VALUE RANGE
Medical readiness classification (% ready) 82 86 67-91
Dental readiness classification (% ready) 90 93 80-97
Hearing (% with significant threshold shift) 6.1 5.9 1.4-11
PTSD (% with self-reported symptoms) 6.9 5.4 2.9-8.3
Depression (% with self-reported symptoms) 3.7 4.1 1.7-7.0
Tested positive for illegal drug use (%) 2.0 1.6 0.49-4.3
Hazardous alcohol use (%) 4.2 5.5 2.4-9.5
Smoking tobacco use (%) 11 15 3.0-21
Smokeless tobacco use (%) 13 18 1.0-27
Obesity (%) 24 21 11-28
Flagged for weight (%) 3.1 4.6 1.2-7.5
APFT failure (%) 14 13 4.7-20
Hypertension (%) 7.6 6.2 2.4-15
PERFORMANCE TRIAD MEASURES
Percent Meeting: S/T ARNG
7+ hours of sleep per day (weeknights) 41% 47%
7+ hours of sleep per day (weekends) 71% 73%
2+ days per week of resistance training 74% 77%
150+ minutes per week of aerobic activity (weighted®) 83% 85%
2+ servings of fruit per day 35%
2+ servings of vegetables per day _ 47%
ARNG T State/Territory (S/T) 6 | 2‘0 | 4‘0 | 5‘0 80 100

Overall === ARNG
Percent

* Population statistics provide approximations of ARNG Soldiers based on time assigned; refer to Appendix | for details.
** See Appendix | for details regarding measure computations.

***The Health Index Score is a composite of all listed measures in relation to the ARNG averages; percentile ranges represent where a State/Territory ranks

(higher percentiles reflect better ranking installations).
T Please see page 40 for a description of the aerobic activity target.
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Profile Summaries

» Washington

Army National Guard

Profile (2019)"

End-Strength: 6,200 (16% Female) AGR/Mil Tech: 17%

State Population: 7,600,000 (0.8 ARNG Soldiers per 1,000 population)
ARNG Health Index Ranking: 26 / 54

Change in Ranking from FY18: [I[XIE 9

ARNG HEALTH INDEX MEASURES**

AVERAGE ARNG VALUE
MEASURE VALUE ARNG VALUE RANGE
Medical readiness classification (% ready) 79 86 67-91
Dental readiness classification (% ready) 88 93 80-97
Hearing (% with significant threshold shift) 6.7 5.9 1.4-11
PTSD (% with self-reported symptoms) 6.4 5.4 2.9-8.3
Depression (% with self-reported symptoms) 49 4.1 1.7-7.0
Tested positive for illegal drug use (%) 1.1 1.6 0.49-4.3
Hazardous alcohol use (%) 6.5 5.5 2.4-9.5
Smoking tobacco use (%) 14 15 3.0-21
Smokeless tobacco use (%) 18 18 1.0-27
Obesity (%) 22 21 11-28
Flagged for weight (%) 6.5 4.6 1.2-7.5
APFT failure (%) 12 13 4.7-20
Hypertension (%) 6.7 6.2 2.4-15
PERFORMANCE TRIAD MEASURES
Percent Meeting: ‘ ‘ ‘ ‘ S/T ARNG
7+ hours of sleep per day (weeknights) - [ ‘ ‘ ‘ 42% 47%
7+ hours of sleep per day (weekends) h 73% 73%
2+ days per week of resistance training é 76% 77%
150+ minutes per week of aerobic activity (weighted®) A 84% 85%
2+ servings of fruit per day i 35%
2+ servings of vegetables per day * 49%
ARNG T State/Territory (S/T) 6 | 2‘0 | 4‘0 | 5‘0 80 100

Overall mmmm ARNG
Percent

* Population statistics provide approximations of ARNG Soldiers based on time assigned; refer to Appendix | for details.

** See Appendix | for details regarding measure computations.

***The Health Index Score is a composite of all listed measures in relation to the ARNG averages; percentile ranges represent where a State/Territory ranks
(higher percentiles reflect better ranking installations).

T Please see page 40 for a description of the aerobic activity target.
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» West Virginia

Army National Guard

Profile (2019)"

End-Strength: 4,500 (14% Female) AGR/Mil Tech: 16%

State Population: 1,800,000 (2.5 ARNG Soldiers per 1,000 population)
ARNG Health Index Ranking: 41/ 54

Change in Ranking from FY18:

ARNG HEALTH INDEX MEASURES**

AVERAGE ARNG VALUE
MEASURE VALUE ARNG VALUE RANGE
Medical readiness classification (% ready) 91 86 67-91
Dental readiness classification (% ready) 96 93 80-97
Hearing (% with significant threshold shift) 4.3 5.9 1.4-11
PTSD (% with self-reported symptoms) 4.5 5.4 2.9-8.3
Depression (% with self-reported symptoms) 3.7 4.1 1.7-7.0
Tested positive for illegal drug use (%) 1.0 1.6 0.49-4.3
Hazardous alcohol use (%) 6.4 5.5 2.4-9.5
Smoking tobacco use (%) 17 15 3.0-21
Smokeless tobacco use (%) 27 18 1.0-27
Obesity (%) 22 21 11-28
Flagged for weight (%) 5.5 4.6 1.2-7.5
APFT failure (%) 14 13 4.7-20
Hypertension (%) 9.2 6.2 2.4-15
PERFORMANCE TRIAD MEASURES
Percent Meeting: ‘ ‘ ‘ ‘ S/T ARNG
7+ hours of sleep per day (weeknights) /IR ‘ ‘ ‘ 46% 47%
7+ hours of sleep per day (weekends) h 74% 73%
2+ days per week of resistance training é 79% 77%
150+ minutes per week of aerobic activity (weighted®) A 86% 85%
2+ servings of fruit per day i 30%
2+ servings of vegetables per day é 44%
ARNG T State/Territory (S/T) 6 | 2‘0 | 4‘0 6‘0 80 100

Overall ==== ARNG
Percent
* Population statistics provide approximations of ARNG Soldiers based on time assigned; refer to Appendix | for details.
** See Appendix | for details regarding measure computations.
***The Health Index Score is a composite of all listed measures in relation to the ARNG averages; percentile ranges represent where a State/Territory ranks
(higher percentiles reflect better ranking installations).
T Please see page 40 for a description of the aerobic activity target.
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Profile Summaries

» Wisconsin

Army National Guard

Profile (2019)"

End-Strength: 7900 (21% Female) AGR/Mil Tech: 13%

State Population: 5,800,000 (1.4 ARNG Soldiers per 1,000 population)
ARNG Health Index Ranking: 5/ 54

Change in Ranking from FY18: [T ENE

ARNG HEALTH INDEX MEASURES**

AVERAGE ARNG VALUE
MEASURE VALUE ARNG VALUE RANGE
Medical readiness classification (% ready) 88 86 67-91
Dental readiness classification (% ready) 96 93 80-97
Hearing (% with significant threshold shift) 6.4 5.9 1.4-11
PTSD (% with self-reported symptoms) 29 5.4 2.9-8.3
Depression (% with self-reported symptoms) 2.3 4.1 1.7-7.0
Tested positive for illegal drug use (%) 1.6 1.6 0.49-4.3
Hazardous alcohol use (%) 3.1 5.5 2.4-9.5
Smoking tobacco use (%) 13 15 3.0-21
Smokeless tobacco use (%) 18 18 1.0-27
Obesity (%) 15 21 11-28
Flagged for weight (%) 4. 4.6 1.2-7.5
APFT failure (%) 10 13 4.7-20
Hypertension (%) 3.6 6.2 2.4-15
PERFORMANCE TRIAD MEASURES
Percent Meeting: ‘ ‘ ‘ ‘ S/T ARNG
7+ hours of sleep per day (weeknights) ‘ ‘ 51% 47%
7+ hours of sleep per day (weekends) h 77% 73%
2+ days per week of resistance training é 76% 77%
150+ minutes per week of aerobic activity (weighted®) A 86% 85%
2+ servings of fruit per day é 37%
2+ servings of vegetables per day é 46%
ARNG T State/Territory (S/T) 6 | 2‘0 | 4‘0 | 5‘0 80 100

Overall === ARNG
Percent

* Population statistics provide approximations of ARNG Soldiers based on time assigned; refer to Appendix | for details.
** See Appendix | for details regarding measure computations.

***The Health Index Score is a composite of all listed measures in relation to the ARNG averages; percentile ranges represent where a State/Territory ranks

(higher percentiles reflect better ranking installations).
T Please see page 40 for a description of the aerobic activity target.
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» Wyoming
Army National Guard

Profile (2019)
End-Strength: 1,700 (16% Female) AGR/Mil Tech: 22%
State Population: 580,000 (2.9 ARNG Soldiers per 1,000 population)

ARNG Health Index Ranking: 32 / 54
Change in Ranking from FY18: [[IIIEER 4

ARNG HEALTH INDEX MEASURES**

AVERAGE ARNG VALUE
MEASURE VALUE ARNG VALUE RANGE
Medical readiness classification (% ready) 20 86 67-91
Dental readiness classification (% ready) 97 93 80-97
Hearing (% with significant threshold shift) 4.5 5.9 1.4-11
PTSD (% with self-reported symptoms) 3.9 5.4 2.9-8.3
Depression (% with self-reported symptoms) 3.5 4.1 1.7-7.0
Tested positive for illegal drug use (%) 1.4 1.6 0.49-4.3
Hazardous alcohol use (%) 6.2 5.5 2.4-9.5
Smoking tobacco use (%) 16 15 3.0-21
Smokeless tobacco use (%) 26 18 1.0-27
Obesity (%) 22 21 11-28
Flagged for weight (%) 4.6 4.6 1.2-7.5
APFT failure (%) 1 13 4.7-20
Hypertension (%) 2.8 6.2 2.4-15
PERFORMANCE TRIAD MEASURES
Percent Meeting: S/T ARNG
7+ hours of sleep per day (weeknights) 52% 47%
7+ hours of sleep per day (weekends) 77% 73%
2+ days per week of resistance training 83% 77%
150+ minutes per week of aerobic activity (weighted®) 90% 85%
2+ servings of fruit per day A 31%
2+ servings of vegetables per day 52%
ARNG T State/Territory (S/T) 6 | 2‘0 | 4‘0 5‘0 8‘0 100

Overall === ARNG
Percent

* Population statistics provide approximations of ARNG Soldiers based on time assigned; refer to Appendix | for details.
** See Appendix | for details regarding measure computations.

***The Health Index Score is a composite of all listed measures in relation to the ARNG averages; percentile ranges represent where a State/Territory ranks

(higher percentiles reflect better ranking installations).
T Please see page 40 for a description of the aerobic activity target.
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State Profile Summaries

Profiles (2019)* o Profiles (2019)* R
QQ&% QQ\\\Q’
@ S Q) Sa
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S\‘z&\ &é@ \é\\‘\“ 8@“ (;_’g\§ \%\\&\t’ S\‘Q,&Q &3@ \\‘\-\\‘\ QSQQ b‘_,g\i’ \%\\&\t’
& & & o5& N & & & & & N &

Alabama 11,000 19 16 4,900,000 22 49/54 Montana 2,700 19 21 1,100,000 25 16/ 54
Alaska 1,800 18 35 730,000 25 17/ 54 m Nebraska 3,500 15 19 1,900,000 1.8 31/54
Arizona 5,800 17 17 7,300,000 0.8 10/ 54 “ Nevada 3,600 23 14 3,100,000 12 11/54
Arkansas 7,500 19 14 3,000,000 2.5 51/54 New Hampshire 1,700 14 19 1,400,000 13 45/54
California 15,000 17 15 40,000,000 0.4 8/54 m New Jersey 6,600 19 12 8,900,00 0.7 6/54
Colorado 4,200 17 18 5,800,000 0.7 12/54 New Mexico 3,100 21 14 2,100,000 15 22/54
Connecticut 3,900 19 20 3,600,000 1.1 14/ 54 New York 11,000 18 12 20,000,000 0.6 20/54
Delaware 1,700 22 22 970,000 1.8 30/54 m North Carolina 11,000 20 15 11,000,000 10 23/54 m
District of Columbia 1,400 29 23 710,000 19 2/54 m North Dakota 3,200 20 19 760,000 4.2 37/54 DOWN 6
Florida 11,000 18 14 22,000,000 0.5 18/ 54 m Ohio 13,000 20 12 12,000,000 1.1 25/54 DOWN 9
Georgia 12,000 24 1 11,000,000 1.2 50/54 m Oklahoma 7,300 18 15 4,000,000 19 52/54
Guam 1,200 20 17 170,000,000 73 53/54 m Oregon 6,100 16 17 4,200,000 14 44/54
Hawaii 3,200 19 16 1,400,000 2.3 34/54 Pennsylvania 16,000 18 15 13,000,000 12 13/54
Idaho 3,400 15 24 1,800,000 19 27/54 LR Puerto Rico 6,300 13 15 3,200,000 2.0 4/54
Illinois 11,000 21 1 13,000,000 0.9 19/54 Rhode Island 2,200 16 18 1,100,000 2.1 9/54
Indiana 13,000 15 12 6,700,000 19 47 /54 South Carolina 10,000 21 16 5,000,000 2.0 46/54
lowa 7,500 17 16 3,200,000 24 24 /54 South Dakota 3,400 17 16 880,000 3.8 7/54
Kansas 4,800 15 19 2,900,000 17 35/54 m

Tennessee 10,000 16 14 6,800,000 1.5 40/ 54 m

Kentucky 7,200 14 15 4,500,000 1.6 43 /54 DOWN 10 Texas 20,000 19 13 29,000,000 0.7 48 /54
U.S. Virgin Islands 680 39 31 100,000 6.5 3/54

Utah 6,100 10 19 3,200,000 19 1/54
Vermont 2,500 14 20 620,000 4. 39/54 m

Virginia 7,900 18 15 8,500,000 0.9 15/54

Washington 6,200 16 17 7,600,000 0.8 26/54 UP 17

West Virginia 4,500 14 16 1,800,000 1.4 41/54
Mississippi 10,000 18 18 3,000,000 3.5 38/54 DOWN 11 Wisconsin 7900 21 13 5,800,000 2.5 5/54 m

Louisiana 11,000 23 14 4,600,000 24 54/54
Maine 2,100 14 21 1,300,000 0.9 36/54
Maryland 5,000 17 16 6,000,000 0.8 21/54
Massachusetts 6,400 17 13 6,900,000 1.6 29/54
Michigan 9,100 18 15 10,000,000 0.9 43 /54
Minnesota 12,000 19 13 5,600,000 2.2 33/54

Missouri 10,000 17 14 6,100,000 1.7 28/54 DOWN 2 Wyoming 1,700 16 22 580,000 29 32/54

* Population statistics provide approximations of ARNG Soldiers based on time assigned; refer to Appendix | for details. * Population statistics provide approximations of ARNG Soldiers based on time assigned; refer to Appendix | for details.
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State Profile Summaries

ARNG Health Index Measures ARNG Health Index Measures
) )
®S§§\Qw§§$‘&ﬂ& ¢§§\ é§§§§:§ﬂa ®$§§\®é§§\€&g& “§® ‘@$§§ S&{\
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Territory ¥ M S5 ¢ @ SR RN RN ¥ Score Territory \¥ ¥ ON® ¢ Nl EA 7 R «F Score

AL 86 92 99 73 51 19 60 14 20 23 36 14 91 <10t MT 8 93 63 49 42 11 71 14 24 14 48 83 45 70-79t
AK 8 95 28 63 39 12 52 13 20 20 44 90 71 60-69" NE 8 94 63 46 30 08 95 14 24 19 45 98 50 40-49*
AZ 8 91 63 54 38 11 40 1 6 20 33 11 68 80-89t NV 87 94 17 37 36 14 38 1 14 21 38 96 68 80-89%
AR 90 95 83 74 51 24 60 16 20 25 56 14 80 <10t NH 91 97 11 43 40 14 79 13 20 20 35 11 44 10-19
CA 81 8 1 53 35 18 35 13 10 23 44 10 28 80-89 NJ 83 92 64 34 28 10 30 13 1 26 38 11 24 80-89
CO 87 95 42 56 44 16 47 1 17 17 25 70 41 70-79t NM 91 %5 69 50 32 15 49 99 17 19 60 13 52 50-59t
cT 890 95 34 47 28 16 42 1 0 20 59 12 70 70-79t NY 87 95 49 38 32 11 50 14 13 24 58 13 46 60-69"
DE 8 95 27 45 36 10 4 2 N 286 50 15 94 40-49 NC 80 8 41 58 41 19 54 16 17 25 44 13 49 50-59t
DC 8 9 74 50 35 28 39 11 64 11 39 11 39 >9Qth ND 91 % 23 40 33 09 88 15 22 24 66 13 63 30-39%
FL 85 94 83 50 40 14 44 1 13 23 35 96 63 60-69 OH 8 94 65 31 31 17 47 13 20 22 46 14 63 50-59t
GA 8 93 50 83 60 28 56 16 16 21 36 14 96 <10t OK 8 94 51 78 60 28 70 16 25 24 75 18 60 <10t
GU 67 8 14 81 27 07 86 14 23 25 37 92 1 <10t OR 8 95 44 61 49 17 67 14 20 24 49 14 74 10-19t
HI 90 95 29 50 38 19 73 15 16 27 25 98 65 30-39% PA 82 90 61 40 29 23 39 16 17 21 56 15 41 70-79t
ID 8 9 55 44 35 17 61 13 21 19 24 78 13 50-59t PR 80 95 54 41 37 06 46 10 35 24 12 74 37 290t
IL 99 96 77 29 17 25 41 4 12 19 33 14 42 60-69t RI 83 90 50 45 24 14 70 14 12 21 45 86 88 80-89
IN 991 97 41 38 35 43 52 17 22 24 70 14 70 10-19 sC 89 9% 30 64 42 19 53 14 16 27 51 15 88 10-19
IA 80 95 43 34 26 13 55 15 23 22 51 12 37 50-59 SD 8 95 46 29 20 09 5 14 23 20 28 68 46 80-89
KS 85 94 38 48 39 12 56 21 23 28 62 13 59 30-39% TN 8 93 74 56 43 13 47 18 22 26 45 13 89 20-29%
KY 8 94 63 50 42 19 68 15 25 19 44 14 43 20-29 X 8 92 77 78 59 22 69 15 16 27 34 11 54 10-19%
LA 8 91 82 83 70 39 90 2 19 25 49 20 58 <10t Vi 76 8 82 41 25 09 24 30 10 27 34 18 13 >90t
ME 91 97 24 52 31 12 56 15 19 23 56 12 15 30-39% UT 8 9% 34 47 41 05 33 60 12 17 25 47 91 290t
MD 8 95 45 52 39 10 43 15 12 24 48 11 65 60-69t VI 8 91 76 57 44 16 69 16 17 28 64 10 10 20-29t
MA 8 93 62 50 32 18 57 1 12 24 56 12 48 40-49 VA 8 8 61 69 37 20 42 1 13 24 31 14 76 70-79t
Mi 86 93 72 48 39 18 54 17 17 2 68 16 10 20-29% WA 79 8 67 64 49 11 65 14 18 22 65 12 67 50-59
MN 9 9 38 38 33 14 70 17 22 18 54 14 50 30-39% wv 91 9% 43 45 37 10 64 17 27 22 55 14 92 20-29%
MS 8 8 57 75 61 30 30 19 22 27 30 1 41 20-29 wi 88 96 64 29 23 16 31 13 18 15 41 10 36 >90t
MO 8 95 76 42 32 19 45 15 22 19 47 14 37 40-49 WY 9 97 45 39 35 14 62 16 26 22 46 11 28 40-49
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State Profile Summaries

Performance Triad Measures Performance Triad Measures
@ & O @ & O
7+ hours of sleep 7+ hours of sleep 2+ days per week of 150+ minutes perweek 2+ servings of 2+ servings of 7+ hours of sleep 7+ hours of sleep 2+ days per week of 150+ minutes perweek 2+ servings of 2+ servings of
State/ [weeknights] (%) [weekends] (%) resistance training of aerobic activity* fruits per day vegetables per day State/ [weeknights] (%) [weekends] (%) resistance training  of aerobic activity * fruits per day vegetables per day
Territory (%) (%) (%) (%) Territory (%) (%) (%) (%)
AL 45 69 75 83 29 41 MT 48 74 77 84 30 40
AK 46 74 79 84 34 44 NE 48 72 75 83 27 40
AZ 45 73 80 86 32 43 NV 53 78 81 88 34 43
AR 45 71 78 85 33 44 NH 50 77 73 84 30 44
CA 48 75 80 87 36 48 NJ 47 73 84 89 39 50
co 51 79 81 87 40 53 NM 44 71 81 88 37 47
CcT 51 77 77 84 32 43 NY 46 72 78 85 37 46
DE 42 73 76 83 33 44 NC 45 73 77 85 33 48
DC 47 70 75 85 36 49 ND 52 76 70 80 27 39
FL 46 71 79 87 37 47 OH 46 74 79 87 36 46
GA 41 69 77 83 37 47 OK 41 69 74 81 30 41
GU 22 52 85 03 27 42 OR 45 73 78 86 31 42
Hi 39 69 80 86 30 39 PA 49 74 77 85 34 45
ID 47 74 74 81 28 40 PR 47 73 76 83 29 31
IL 51 76 80 86 35 44 RI >0 72 85 89 40 49
IN 44 72 79 86 34 46 sc 46 71 77 83 32 45
IA 50 75 77 87 33 41 sb > 78 72 81 24 34
KS 45 74 75 81 28 40 ™ 49 72 77 85 31 45
KY 46 74 78 85 32 45 X 42 70 80 85 36 47
LA 42 68 79 84 36 48 vi i o 7 80 35 36
ME 47 70 73 87 34 50 ut 50 79 77 86 32 42
MD 39 72 76 83 36 49 VT 51 79 69 82 31 45
MA 47 72 82 88 34 46 VA 41 71 74 83 35 47
MI 43 71 75 83 35 44 WA 42 73 76 84 35 49
MN 50 76 72 83 32 41 wv 46 74 79 86 30 44
Ms 47 67 80 86 33 48 wi 51 77 76 86 37 46
MO 50 76 76 86 34 47 wy 52 77 83 90 31 52
ARNG 47 73 77 85 33 44 ARNG 47 73 77 85 33 44
* Please see page 42 for a description of the aerobic activity target. * Please see page 42 for a description of the aerobic activity target.
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Active Guard Reserve (AGR) Soldiers are U.S. Army Reserve (USAR) or Army National Guard (ARNG)
Soldiers who serve full-time according to Army Regulation (AR) 135-18, The Active Guard Reserve
Program (DA 2019a). Thus, AGR Soldiers serve in the same manner as Active Component (AC) Sol-
diers (Title 10 U.S.C.). There are two types of AGR Soldiers in the ARNG:

a.Title 10 AGR Soldiers serve in the Army National Guard of the United States, are managed
by the National Guard Bureau, and are deployed worldwide.

b. Title 32 AGR Soldiers, also referred to as Full Time National Guard Duty (FTNGD), serve in
the National Guard of the 50 U.S. States, three Territories, and the District of Columbia and are
covered under Title 32 U.S.C,, section 502(f). As members of Modification Table of Organiza-
tion and Equipment units or Table of Distribution and Allowances elements, they also drill 2
days per month and attend annual training (AT) with the unit or organization they support.

National Guard Dual-Status Technicians (Military Technician, or Mil Tech, Soldiers) are civilians
who work full-time for the National Guard (hired as State/Territory employees) and must also be
members of the ARNG, thus their dual status. Their jobs range from weapon system and equip-
ment maintainers to clerical and support workers. Like Traditional ARNG Soldiers, Mil Techs are in
an ARNG Soldier duty status only 39 days per year (unless otherwise mobilized for a State/Federal
mission).

Traditional Soldiers (TS) refers to the vast majority of National Guardsmen who drill 2 days a
month (typically over a weekend) and complete 2 weeks of AT. TS are obligated to complete 39 total
training days per year (i.e., 2 drill periods/month x 12 months +15 days AT). TS may be in uniform
and pay status for more than 39 days throughout the year for professional school attendance, man-
datory/elective training, military occupational specialty (MOS) sustainment training, or mobilization
(i.e., called up for State (Title 32) or Federal (Title 10) missions).

States/Territories is used throughout this publication when referring to the 50 U.S. States, 3 Territo-
ries, and the District of Columbia.

Age for Traditional, AGR, and Mil Tech Soldiers was obtained from a personnel roster supplied by
the ARNG. Social Security Numbers (SSN) were then merged with Periodic Health Assessment (PHA)
data. Only those Soldiers with matching Social Security Numbers from both the personnel roster
and PHA were considered. AGR and Mil Tech Soldiers were combined into a single group as they are
deemed similar in terms of health risks. Distributions and means were reported.

Medical Readiness and Dental Readiness were reported as annual averages calculated from
monthly counts for each of the States/Territories. Readiness data were furnished by the ARNG,
which reported readiness by State, Territory, and Area for Medical Readiness Classification (MRC)
3 or 4; and Dental Readiness Classification (DRC) 3 or 4. The calculation for “percent not medically
ready within 72 hours” was the sum of the annual averages of MRC3 and MRC4. No data were
reported for permanent profiles.
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Health Metrics by State were reported from the PHA self-reported questionnaire. One survey
response per individual (the most recent) was retained for analysis. Soldier body mass index (BMI)
was calculated from height and weight data in the PHA using weight in kilograms/height in meters.
Overweight was defined as a BMI =25 and <30; obesity was defined as a BMI >30. However, Army
studies have demonstrated that up to 20% of Soldiers with BMIs between 25 and 28 are not “over-
weight” due to excess body fat but rather have increased muscle mass. The Army Body Composition
Program (ABCP), AR 600-9 (DA 2019d), takes this into account and also adjusts height/weight stan-
dards for age and sex (e.g., a 40-year old male Soldier can have a BMI of 27.5 and be in compliance).
Soldiers lacking a height and/or weight measurement were not included in the analysis. Calculated
BMIs of <12 or >45 were deemed out of range and were not included in the analysis. Women who
indicated on the PHA that they were pregnant were not included in the BMI analysis.

Table. Current U.S. Army BMI Thresholds and Percent Body Fat Standards
Age category (y) Body mass index Relative body

(kg ® m2)* fat (%) * The AR uses tabled values
Males rounded from these BMI
o 55 ” thresholds (AR 600-9).
< o
_ ** The upper limits of BMI
21-27 200 22 permitted in DODI 1308.3
28-39 27.2 24 (DOD 2002) are 25-27.5kg -
SA4Q%* 275 26 m~2 for both sexes. Permis-
sible body fat standards
Females are 26-36% for female
<21 25.0 30 Soldiers and 18-26% for
male Soldiers. Other military
21-27 253 32 services use different age
28-39 25.6 34 categories and limits within
SA0%* 26.0 36 the permissible ranges.

Source: U.S. Army Public Health Center, Injury Prevention Division. Compiled based on AR 600-9 and DODI 1308.3.

Tobacco use (smoking: yes or no; smokeless: yes or no) was determined from PHA responses. Army
Physical Fitness Test scores and the counts of Soldiers flagged for the ABCP were provided from the
ARNG G1 LifeCycle database for each State by month, and averaged over FY19.

Behavioral health metrics were reported through two subsets of the PHA: the Patient Health Ques-
tionnaire Depression Scale (PHQ-8) and posttraumatic stress disorder (PTSD) Checklist-Civilian Ver-
sion (PCL-C). The PHQ-8 assigned Soldiers a depression score of no depression (<5), sub-threshold

symptoms (5-9), mild depression (10-14), moderate depression (15-18), or severe depression (19-24).

The PTSD Checklist (PCL-C) assigned Soldiers a PTSD score of no PTSD (<30), mild PTSD (30-39),
moderate PTSD (40-49), or severe PTSD (=50).

For the 2020 Health of the ARNG Force report, alcohol use habits were measured using the Alcohol
Use Disorders Identification Test-Consumption (AUDIT-C), a standardized self-reported survey that is
part of the Soldier’s PHA questionnaire. The AUDIT-C asks Soldiers about the frequency and quantity
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of their alcohol consumption to assess the likelihood that their drinking is adversely affecting their safety.
The AUDIT-C is a validated 3-item screening tool, scored on a scale of 1-12, that may indicate hazardous
alcohol use, which is distinct from an alcohol dependency disorder diagnosis. Soldiers who screen positive
on the AUDIT-C may be referred for alcohol education, the Army Substance Abuse Program (ASAP), Army
Substance Use Disorder Clinical Care, or similar interventions. The 2020 Health of the ARNG Force applies an
AUDIT-C score of =5 in men and >4 in women for identifying hazardous drinking or alcohol use disorders in
compliance with Department of Defense (DOD) recommendations.

Musculoskeletal duty-related injuries (MDRI) data from MEDCHART for FY19 were aggregated and col-
lapsed into broad categories (sprains and strains, fractures, etc.) and reported by sex.

The hypertension metric was reported through the “Current Health” section of the PHA. It is at the discre-
tion of the healthcare provider administering the annual PHA physical exam to flag a Soldier for hyperten-
sion as defined by American College of Cardiology guidelines. (Normal blood pressure (BP) is defined as
<120/<80 mm Hg; elevated BP 120-129/<80 mm Hg; hypertension stage 1 is 130-139 or 80-89 mm Hg, and
hypertension stage 2 is =140 or =90 mm Hg) (ACC 2017).

Performance Triad (P3)/ Sleep, Activity, and Nutrition (SAN)

P3 measures (sleep, activity, and nutrition) were obtained in aggregate from the SHARP Ready & Resilient
(SR2)-G1 in coordination with the Army Analytics Group. Estimates were derived from relevant survey items
collected within the Physical Domain of the Azimuth Check, formerly the Global Assessment Tool (GAT).
Soldiers are required to complete the Azimuth Check annually per AR 350-53 (DA 2014). All Azimuth Check
data were de-identified prior to analysis; these procedures follow policies to maintain the confidentiality
and privacy of all individual-level responses on the assessment. Data were reported only when at least 40
responses were available as an aggregated summary statistic at the designated level of breakdown (e.g.,
installation, sex, and age group). In calendar year 2019 (CY19), 77,103 ARNG Soldiers completed the Azimuth
Check, representing an approximate response rate of 21%.

The SAN data presented in this report represent the percentage of Soldiers achieving recommended
health behavior targets. These targets are based on vetted national recommendations.

Sleep targets were based on guidelines from the Centers for Disease Control and Prevention (CDC 2018a)
and the National Sleep Foundation (NSF 2018). Targets include the percentage of Soldiers reporting an
average of 7 or more hours of sleep per night for 1) weeknights and 2) weekends. Thus, the sleep met-
rics were based on Azimuth Check survey questions assessing self-reported average hours of sleep per
24-hour period during weeknights/duty nights and the self-reported average hours of sleep per 24-hour
period during weekends/days off.

Activity targets were similarly based on CDC recommendations (CDC 2018b). The first activity target
included in this report is the percentage of Soldiers meeting resistance training of 2 or more days per
week. Data for this metric are derived from an Azimuth Check survey question asking Soldiers to report the
average number of days per week on which they participated in resistance training over the last 30 days.
The second activity target relates to aerobic exercise; the target is met by engaging in 75 minutes of vigorous
aerobic activity per week, or 150 minutes of moderate activity per week, or an equivalent combination of
moderate and vigorous activity per week. The data for this metric are derived from a series of Azimuth Check
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questions asking about the average number of days per week in which the Soldier engaged in 1) vig-
orous activity and 2) moderate activity in the last 30 days, and the average number of minutes per day
during which Soldiers engaged in these activities.

Nutrition targets were based on the United States Department of Agriculture (USDA) MyPlate rec-
ommendations (USDA 2018). Targets for fruit and vegetable consumption were included here as the
percentage of Soldiers eating two or more servings of fruits and vegetables per day. The data for
these metrics are based on Azimuth Check survey questions asking Soldiers to report the average
servings of fruits and vegetables they consume per day, respectively, over the last 30 days.

ARNG Health Index (AHI)

Health indices are widely used to gauge the overall health of populations. They offer an evidence-

based tool for comparing a broad range of metrics across communities and can help inform com-

munity health needs assessments. Indices are also useful for ranking, which has proven effective in
stimulating community interest and driving health improvement.

The 12 core measures included in this report were prioritized as leading health indicators for the
ARNG Soldier population based on the prevalence of the condition or factor, the potential health or
readiness impact, the preventability of the condition or factor, the validity of the data, the support-
ing evidence, and the importance to Army leadership. Depression and PTSD metric data derive from
self-reported data from validated scales (PHQ8 for Depres-
sion and PCL-C for PTSD), not medical claims data. There-
fore, the AHI includes these data as a way to monitor these [TV IR Weight (%)
conditions while not necessarily discouraging behavioral
healthcare utilization.

Health of the Force

MRC 10

DRC 10

In generating an AHI, the 12 selected indicators were stan-
dardized to the ARNG average using Z-scores. When pos- Hearing 10
sible, indicators were adjusted by age and sex prior to the

standardization to allow more valid comparisons. The indica- | Obesity 10

tors were weighted and then collated into an overall AHI. APFT Failure 10

While health indices provide a comprehensive measure Hypertension 5

of health which may help identify populations that could

potentially benefit from enhanced public health prevention | !llicit Drug Positive >

measures, aggregate indices may hide some of the driving Smoking Tobacco Use 5

factors. Healthcare decisionmakers must further review indi-

vidual measures that comprise the index in order to identify | Smokeless Tobacco Use 5

and effectively target key outcomes or behaviors that are

the most significant health and readiness detractors for each | Hazardous Drinking 10

State/Territory. PTSD 10
Depression 10
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